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ABSTRACT ‘ 
.e ‘the Comprehensive Developnental Teams (CDT) program, 


a multidisciplinary approach to improving Head Start services to 

handicapped children is described. Reviewed are ‘the. team's tasks--to 

ea identify, screen; and assess the children's strengths and weaknesses 

~ in ordér to develop comprehensive programs of intervention, including 
provision of individual ‘educational plans. Such steps in the teaa's 
task performance -as establishing a teaa, developing 4 plan for the . 
special needs child, and asstring SRBRLRUAET are outlined. cn) ‘ 
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. For heave Head Start has been: delivering a~€omprehensive © aa 
e. préschool program for low income families. The program incorporatés—s——' ampotec..: 
health, education, parent involvement and social services components ha 


yo. ‘to more, adequately address the needs. of young ‘children. 


re "In the early 70's, the growing awareness, of the: need for ‘hae i re 
wa ieisntt ication. and: edPly intervention of young handicapped children ‘ar aan 
began to affect Head Start programs. The concept of normalization , ; 
or mainstreaming was also having its ‘effect. The coriviction of the’ 
need to provide the least restrictive environment: became\the impetus sk a ea # 
for the Sobor par atton af PmRdpSAPhED ct children into Hea Start: Steere. ae 


: “1H 1972, Congress mandated that 103 of all, ‘the children in. ead com * 
i Start should be children diagnosed "handicapped". .Monies were allocated 
~ to the programs to: locates. recruits enroll, and serve handicapped a 


- The ‘response to the mandate was mixed, On{ one hand, Head Start , 
personnel believed that children are more alike than different and Should © 
‘not be segregrated. Since early intervention with the total family had * 
‘always: been high priority in Head Start, it ‘Was oil to iri 
Similarly to onc Gay ves children: - 


On the other hand, however; staff felt apprehensive and unsure of | 


he the demands that would arise from ee sees aa children in their ' 
ye centers. “ : * 


ee -And sO a massive effort to froviie inservice Bea tang to staff 
; was begun. The efforts were directed to: 


§ | @ improve ' staff skills in sce sinalatetid programs to meet, the ~ 
, ot - needs of lala ta children 


‘e decrease anxieties about Hors with the handicapped child, 


@.ldcate locat resource specia}/sts who could give’ ongoing cde nF ay 
“support to stati... . My Pe 


.  At»the same time, handicappéd cht dren were anette and mainstreamed 
‘ . Ne the regular Head Start groups: a 
; In Fall 1975, the Region {II Head Start Resource ‘and Training 
Center at the University of Maryland University College Conferences -- 
« and Institutes Division received special initiative unds to ‘develop 
“a mul idisciplinary approach | to: improving services tO these children.. ~ 
The Mental Health/Services. to Handicapped component of the training’ ' 


3 center, developed the team approach which became known as Fil Sn ai it 
ee . Pevelopmental Teams UE, ; ao ws 
Po - : ra : ‘ 


——-—=—=The team approach was congruent with ‘the 1975 Head Start Performance 
_ Standards which ‘state that: : 


The Head Start Program is based on the premise that ; . 
all children, share*certain needs, and that children of 
low income families, in particular, can benefit from a 


comprehensive developmenta 1] program ‘to meet those needs. © ‘ a 
The Head Start program approach is pased on the philosophy 5 
‘that: : 

: 1) “A child can benefit most Pe a comprehensive z : 


interdisciplinary program to foster development 
and remedy problems as: eipreasew ina broad . 
range of services, and that.. 


2) The child's entire family, as. wel] as the (- 
: © community, must be involved. The family, which. , 


is perceived as the principal influence on the ‘ 
*+ child's development must be a direct participant ~ ‘ 
in the program. (p. 1) - a 
. & In sccowdance with this philosophy, a CDT is composed of staff ; 
from each of the Head. Start components (i.e. education, health, social itis 
Be ance’ and parent involvement), . parents and local resource specialists. . RS sg 
The CDTS primary purpose is to develop comprehensive programs of : 


intervention based upon COREE ONS, -and professional assessments. 


The team s task is to identify, screen and assess both-the child' S + 
strengths as well as weaknesses. This evaluation process is not meant 
to labet or set apart any individual as being different, but rather 
sto assist in the successful integration of these SpViaret into the 
i Start program. 
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-Because Head Start programs involve so many components, it ‘is 


. important to insure that the objectives and activities of. the various 


components are well coordinated. One effective method of achieuing 
coordination is to form a team which meets on a bi-monthly basis’ to 
Cee individual ized plans. - oe 
; ‘ 
Such a idan Rncupes that: -1) mutual objectives are agreed 
upon. by all the teachers and al] components, 2) each component is: 
aware of what the others are doing, 3): each component can have input 
into what the others are doing, 4): the parent can participate directly ~ 
in program decisions concerning his/her child, and 5).a forum is... 
established for continuous feedback concerning t the on- ee programs " 


_ Of: individual children. , te 


* 7 The. teSm\approach: cece the parent as the primary caregiver. 
The parents (or parent. substitute) are informed and invited to participate 
in the team process, They bring crucial information concerning their 


‘child pad participate gin the development of the comprehensive plan for 


aes child. 


e. .& \) ° 
ee - " The team approach eae Cree to ongoing staff development. 

Teachers, program specialists, ‘and local. resource consultants meet » 

.as a_team and through their obsévations and expertise develop a more» 
i ‘total picture of the child. By using a team, Head Start programs can | 
encourage consultants to come on-stte and become more das involved 
<a ? with the child's Beucavtenal peyeropnent. 


= __ The CDT process supports the neavitions Si Public. Law 94-142 F 
wifch assures free and appropriate educational services to all handicapped . 
. ° children. . In particular the. team process provides individuat edueational 
ahaa ‘plans (IEPs) as ‘mandated by" the. law. ; 
«, 4 The comprehensive developmental team approach has been tried in 
other Head Start programs and has been found to be successful. Programs ~ 
_ were able to meet the Head Start Performance Standards more effectively. . 
. Screentng of all children, for example, was completed'more efficiently 
y and quicker. By involving consultants as team members; programs received: 
x more than a one-shot-written. diagnosis. These same programs had: an 4 
increased number of available resource persons serving ina ea of © i: 
Nave ptt aie eg 7 
Respon s from teachers, parents, directors ,..and component spacialiots: 
were overwhelmingly positive about the CDT process. Teachers, and parerits 
repeatedly expressed relief and appreciation for ‘the ‘support they received 
roe team members’ concern for individual children. : ae 
: “the title “Comprehensive “Developstenta ean" was caneriittg chosen 
of to give some indication of its purpose. The approach is comprehensive“ 
& in that it encompasses all aspects of a child's growth or life. It is 
disciplinary since persons specializing in various aspects of the child’ i 
ss . growth come together. The process’ is also developmental. It focuses on . ag 
ate ‘% the developmental stage of an individual child's growth in’ determining oe 
ow best the preschool program can serve that child. And, of course, « 
is g team approach - persons work together instead of individually. 
; ' THe..team brings all the concerned adults in a child's: life together to 
* work out a joint plan. A Es 
fh » Fe 
: In the ocess.. the focus of attention is the child. ‘The team , 
approach prove eG support to that all important triad of "persons: 
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Al] available resources (d edhe apa ieess epecinietes etc.) are 
obilized to support the Pe 
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rént and teacher «in their interaction with. v 
‘ e child. . bs 4 
| » are : 
J e The. Comprehensive Developmental ‘Team has six important ae 
1) Identify the special needs children to be discussed at S ie 
team meetings ,. 
: 2) Conduct a PmeCelieN ane evaluation of ‘indfvidual special’ needs - 
children é 
-° 3)” Plan activities for home.and $choo? \\. 
4) ut the plan into action 
_ 5) Review the child's progress | 
6) Provide smooth transition when the ghild moves to another 


group: 


€ 


The team per tathis its tasks ee veral Hieeke. tthe steps in mach 


_ Phase are pennant here: XG ; ae: 
ae - ai fa a 
e ESTABLISHING A TEAM ; | | ae 
- Determine core. team members - : é. 
= Decide an a team leader . \. 


- 


GETTING THE TEAM READY TO GO 


‘= Conduct ‘an inservice session with the teaching staff, 


™ special need ebildren 


- infoOrming them of the CDT and. of procedures for referral of: 


- Inform. the paren of the CDT ‘id how it will cue 
; - : 


: Consider possible’ sot ces of resource specialists and the - + 
roles they might’ play ‘gn n the CoT ‘ 


SCREENING ALL CHILBREN * a oa 
- Decide on appropriate techniques for screening all Hed 
Start, children ‘ 
TN 
sake arrangements for screening \; 4% 
2) oe: ’ i | 6. ) Se . | ‘ ‘hy, 
2 7 ae f 


- - Develop criteria, for selecting childi@n t to be staffed, 
- Identify special needs children to be discussed ay the CDT 


@ IN-DEPTH EVALUATING OF SPECIAL, NEEDS CHILD ; 


3 - Explain the CDT to the child's tarents and request their oe : 
4 attendance at the CDT : 


ae Réquest that teachers bring observations and: other relevant) - 
.data (previous diagnostic tests, sample of child's: work, etc.) a 
to the CDT meeting. - , 
Have other persons observe, test, etc., the. identified child 
when APPROPH ate . 
> " DEVELOPING A PLAN FOR SPECIAL NEEDS CHILD 
ro ae _= Hold Team Meeting(s) @hd: ; 
- Discuss relevant data on the child ; | A 
- Decide if further assessment is needed 


- Deyelop comprehensive: plan ° aes = 


. : | / = Make asetaanents to appropriate team members (further | 
\. observations, home vAaavas heenrat to Sparial ist, etc.) 


+ is oF @ IMPLEMENTING THE’ PLAN 


. - If parent was not present at team meeting,. contact payent 
and inform them of team outcomes 


*. 


- om Assist parent of.a child who’ is pererPen for further help 


” 


’ . to a specialist or agency . . : : 
9, & ue , " i ny 
a ." "4 = Assist all persons involved. to inptenent the developmental 
“Sy ee plan _ ee ; mS 
x . ‘ ‘ | a ; P | : 
Cee ASSESSING THE CHILD's PROGRESS | et 


i Re-evaluate the plan developed and make: any necessary changes 
to ensure sptimal development of the child aa . 


=, @ ASSURING CONTINUITY | | | 


- Plan- for: the transition of children from Head ‘Start ‘to Public” 
schog|s 


: 2 we _ 
once setaptey entdean are identified (screening all setlarenis 
be * the same basic staffing process is repeated. It’ is a cyclic process - 


my 


ge. whieh can be diagramme as follows: | 
. | + ‘ . a ; , 
: “* Identify =~ a2 fe 
fr special heads child ce 
Follow-up on ~ . Assess ‘child! S 
progress and - . -  * strengths and 
aa modify plan / weaknesses 

"ea ot os a Noe, Write a 
' ' : : Developmental Plan Ce. = 

. As previouslby ote. the Comprehénsive Developmental Team: approach ‘ 


nee been found to be successful for the Head‘ Start programs that,used 
The HSRTC did an intensive evaJuation of the original eight pilot 
: ea In May 1976, questionnaires were mailed to 81 Head Start staff 
-*, members involved in the CDT effort. The overwhelming ala was that 
the CDT helped’ improve services to handicapped childre 


The team process is now seen as incorporating a staffing process 
that is generalizable to all children. The CDTs still focus on the 
special needs child but there is growing awareness that the processes « 
involved are the Same as those necessary for eevee for ‘every 
child. 
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